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FLORIDA DEPARTMENT OF STATE
Division of Corporations
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August 8, 2016 g%i
=

_ "=

CHERYL DEXTER B
1246 N CONRAD AVENUE -
SARASOTA, FL 34237 oo
St

SUBJECT: SARASOTA HOME WATCH INC. =

Ref. Number: W16000054619

We have received your document for SARASOTA HOME WATCH INC. and your

check(s) totaling $87.50. However, the enclosed document has not been fiied
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6052.

Nadira D McClees-Sams
Regulatory Specialist Il

Letter Number: 616A00016611
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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

suBlecT: SArasodn Home wakch Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Q7000 78.75 U $78.75 & $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Ohervl]l Dexten
J Name (Printed or typed)

1240 ¢ N Conrad Aenue

Address

S tesein . FL 2y 23]

City, State & Zip

860 -883-34572

Daytime Telephone number
Cheryltee_deiter @ Shcgivhalnet

E-mail address: (1o be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
Tn compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI  NAME , S
SAcrasotn Home Wadtch ITing

The name of the corporation shall be:

ARTICLE I _PRINCIPAL OFFICE
Principal street address Mailing address. if different is:

1246 N CoOnrad A
Stiasetn. FL 34237

ARTICLE III  PURPOSE 27
on is organized i T 0 £Fer o Lt

The purpose for which the corporation is organized is:

Seyuies 4o vacotwness,

Ll
e

A

ARTICLE [V SHARES .
The number of shares of stock 1s: ! OO };

95114y 92 ']!LIF §102

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

L h@m' D-p LEr, PreS leamc and Title:

Namie and Title:

[2 UG ﬁ,\/ (,0[") f/]{;]’ Al Address:

Address

SAVaSofa, FL.

2423

Name and Title: @ Il eﬂA ) %/{W -{pc Name and Title;

flub N C/Jﬂ f&’d 4 44 Address:

Address

Shpba FH 3037

(‘NIL’[ J O(J,({’ff' T_f"?ag' Name and Title:

Name and Title

flue N. Conrpd AVe adaress

Address

Sorewtt  FL 34237




Nalme and Title: Name and Title:

Address Address:

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Ohfﬂf{j , /De/(éd(
Address: [ 2Uk N\- C‘OGI’M -'41/('{.'

gy - -
- ~ - e E
Stomte.  E( 34237 coos
> G Ty
M = Fe
, 5
ARTICLE VII INCORPORATOR m?-a % ['
:?"—‘ f'-'!‘y--_
The name and address of the Incorporator is: r*'ﬂ‘:v- = ¢
Lafit anc aCdress = -
Haad ¥ - x,
Name: c h 1% ﬁ/ri j '/D\GD(' tes 9’?: en
A 3 . I o
Address: ] l Llﬁ? N\ CK’ Tl 10N/} 14 Wq )

SAvasotre Fl Ay

ARTICLE VIIl _EFFECTIVE DATE: . Cf R
Effective date, if other than the date of filing; DAre el l)m'j . (OPTIONAL)

(If an cffective date is listed, the date must be specific and cannot be more than five business days prior or 90 business
days after the filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Departinent of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation af the place designated in
this certificgeg™ am familiar with and accept the appointment as registered agent and agree to act in this capacity

. /MMX\ 81514

A Required Signature/Registered Agent

Date

1 submit this decument and affivm that the facts stated herein arve true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S,

/CMQ VOM% 7.264

Requirad, Signature/Incorporator Date




